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6. Affiliated Organizations

(Any organization, other than a political committee, which directly or indirectly established, administers, or financially supports this committee.)
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7. All Depositories for Committee Funds (committee funds must be deposited in one or more banks or savings and loan institutions or money market mutual
funds.)

a. Name b. Address

Ca(h'//lau @Mﬁ Hov S. Carcoll fon /4v(, e Orleons, LA To1§

8. IF THIS COMMITTEE SUPPORTS A SINGLE CANDIDATE:
Committee

a. Check one: Principal Campaign Committee Subsidiary
b. Name of Candidate

c. Office Sought by the Candidate

9. a. Name of Person Preparing Report N ¢, ( ﬂgfﬂfhjﬂﬂ

b. Daytime Telephone J,(/ U-£97- < 'f’ L{ G s
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and belief.

h
This l 2 day of Je AN~ ,
[ 74

AIIS ~
Owne CoY-§F7-£Y44
Signatd're of Committee Chairperson

Daytime Telephone Number

iy $UY- £99- 8011
Signatdfe of Committee Treasurer, if any

Daytime Telephone Number




